ol 


the funeral director, 


te be executed within 24 haurs after death: Page 4 
Then please remove corban papers. Pages | and 2 shauld be filed with 


iFica 


in 72 hours ofter decth. 


that the deoth certi 


res 


ician, 
has been signed by the attending physician and completely filled 


icote 


After this certifi 


he haspital ar attending phys 


R: 
jletached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or remaval, and in any event wi 


e 


TO FUNERAL Df 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be retai 


rl 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L CERTIFICATE OF DEATH nes. Dit. ve, SOE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY * 0. STATE b. COUNTY 
Wi iv © Gy ‘ in ay 
b. CITY OR TOWN {If outside corporote limits, wri c. CITY OR TOWN (If outside corporote Simits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ip 
tial Chainp_ 
d. NAME OF HOSPITAL (If no! in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION _ . ON A FARM? 
53 ome Main RB 3 ves) No-—) 
3. NAME OF First idl 4. DA 
eget f ira Middle fost bare Month Ooy Yeor 
(Type or print) 4 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12, CITIZEN OF WHAT COUNTRY? 


abel Clouse? DEATH 1 1965 


5. SEX 6. COLOR OR RACE ]7. MARRIED [E] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors 
e i wivoweo[] _—oivorceo [] oir) c 


last birthday) 
yn. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, evan if retired) 


D pat) < re 
€ Fens ys.v Uiab 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Csi ore aie os 
Wallace Zern S i 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(51, ne. oF unknown) It yea, give wor or dates of service) ta 4 i - J a "4 
NO yrcun Wallace Clouser Champ Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for {o}, (b). and (c).] 


PART $, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


poh DUE TO 


Conditions, if ony, which (b) 
gove cise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse {0}, stoting the under. ( OVE TO 
lying couse lost, {) 
5 Paat WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. RenEOwese 
5 infection of left kidney ves] No & 
= [200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
E | oR CONTRIBUTING L] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘We. PLACE OF ANUURY (Home, farm, ; 20F. ( ‘or tawn) (County) (St 
a Hour a.m. While Not while foctory, street, office bidg., etc.) Ae 
= pm. Ww lot work (J ot work [-] i 
21. I certify that | attended the deceased from_O31=-65____., i ew to. Ja1=-65___., 19____.,that | last saw the deceased 
alive on______f 8. 31-65, 12_______, and that death occurred ot._...LQAM, from the causes and on the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURI MD. .--Damas..Quarter, Maryland 9-2-6595... 
NAME (type) Everett SutterMD LD ie eet a ns ee!) AE as 
20. BURIAL, CREMATION, ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Exe: walla (i Ere ds Niantic Cemetery Niantic Penn. 
JPYNERAL DIRECTOR'S SIGNATURE ADDRESS Uo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
C i ae ae , 
ae Doircess frre bé pate SF DP OF fad : 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


125414 . Ce Pies | a Seri’ nye pate Ps qo gu2 
i, PLACE OF DEATH , Sand 2, USUA: RESIDENC! (Where deceased lived, If institutlon: Residence before TaMssion) 


e. COUNTY 


ithin 72 hours after death, 


h and completely filled in bythe fi 
carbon papers. Pages 1 and 2-¢h: 


Somerset manvian || "°O™ Maryland » COUNTY Somer 
b coe TOWN Ge outside = | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest own) 
write and give nogres 
éri setéia | Lifetime Crisfield 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddress) | ") d. STREET ADDRESS e IS aac 
{| / ON A FARM 
+" Smith Care Home | 262, N. Somerset Ave. ves [] No 
/3. NAME OF “First r Last + BR Month ‘Dey Year 
DECEASED 
(Type or print) LULA - -- DAUGHERTY beara September _ 
sake |6. COLOR ORRACE|7. warpieD [DINEVER MARRIED [-] | 8» DATE OF aiRTH y— ]9. AGE (In yeors | IF UNI 


oe igs 


Female White winowen ff] vivorceo [-] |Oct. 9, 1876/, 


187787 


We, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) ~/ 92, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Practical Nurse | Nursing Crisfield, Maryland USA 


13, FATHER’S NAME i ; = 14, MOTHER'S MAIDEN NAME ea 
Isaac Daugherty 


Clara Daugherty 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


c 17. INFORMANT "Address 
iy fo, or unkown) Ui aera evtarchrecica 
lo | None 


Ge Loren Daugherty, Same as 2. abed be 


‘16. SOCIAL SECURITY NO. 
None 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
|, cremation, or removal, and in any event, wit 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR: 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cou: 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE [e)_ _|_ ko 
f / DUE TO 
Conditions, if any, which {b) = 
geve rise fo immediete couse = aa 
(a), steting the underlying f° DUE TO 
couse lest. (e) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
yes [] no (] 


202. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) F 
‘OP CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work [ ] et work [_] 


20c. TIME OF INJURY Month, Day, Yaar 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) {County} 
Hour e.m, 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
certify that (I} (this hospital) attended the deceased from. ] 19.4.5 that (1) (we) last 


19 be. and that death occurred at4 A.M, from the’ causes and on the date stated above. 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
i aha ce ww : ws Peapthem us PHYS. TF pinecror O pays. () 


22d. ADDRESS 


2 
saw the deceased aliv alive on 
22e. ayeek, 


22. PHYSICIAN'S — 


“As (hen Sarah M. Peyton, M. D. __33 W. Main St., Crisfield, Maryland —_ 
‘23e. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Buriat “"” |Sept. 8, 1965| Sunnyridge Cemetery Crisfield, Maryland 
24 FUNERAL DIRECTOR'S SfGNATURE ; - ADDRESS 258, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland - oP 14 ithe rbg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10943 


week 


aN 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
2s. a. CDUNTY ? a. STATE b. COUNTY 
See SOMERSET marvann || MARYLA 

gs b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and glye nearest town) 
BES 2 write RURAL and give nearest town) , 
es PRINCESS ANNE 8 YEARS i PRI Ss 
win d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Da dal das 
= or . 
a as x yesL] not 
Sse 3. ee ie First Middle Last a DATE Month Day Year 
cy > 
BSE (Type or print) RALPH M, DRYDEN DEATH SEPT ,2 165 
Sas 5. SEX 6. COLDR DR RACE 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
> 7, MARRIED [>t NEVER MARRIED [] tant birthday) Faneanie  aeeeaa li riours avian 
y oF MALE WHITE | wipowev[] pivorceo(]| APRIL 29,1897/68 yrs. | | 

. 1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 


TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
during most of working life, even |f retired) So Coe COUNTRY? 


RETIRED RRS PRINCESS ANNE, MD. U.DeAe 
His Fares nae Ot gnance- 14. MDTHER’S MAIDEN NAME 


CORA P. KING 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16, SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) owe war or dates of service) 
= 
S W MRS DOROTHY DRYDEN PR. ANNE, MD, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
: PART |. DEATH WAS CAUSED BY: ei 
G ; _, ,, IMMEDIATE CAUSE (a). AIMP™Mma> OL Stem ack i Yro 
/ y 

; 7 ! DUE TO ‘ 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ding physict 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


18. WAS AUTDPSY 
PERFDRMED? 


The law requires that the death certificate be executed within e. after death, 


ves [] NO Ix 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Pert { or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE DF D! 
(IF EITHER, NDTI /EDICAL EXAMINER) 
2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour a.m. factory, street, officebldg., etc.) 


p.m, 
21. | certify that (I) (this hospi 


saw the deceased alive pn 
22a. S|GNATURE 


Eekom G 


at work at work | 


attended th 


MEDICAL CERTIFICATION 


While oN White ‘| 


meebo 19D, to 32, , 19.624, that (1) (we) last 
and that deat occurred at____M, from the causes and pn the date stated abpve. 


T 3 DATE SIGNED 
ATTENDING MED. STAFF 
TEVPAL M0. PHYS. pirector [] pHs. (} 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, andi 


Page 4 may be retained by the hospital or atten 


TO HOSPITAL Pe, PHYSICIAN: 


t 22c. PHYSICIAN'S 22d. ADDRESS 
NAME CP) gidon G, \Mprksman Princess Anne, Md. 
23a. Bo a Aa 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
URIAL “""" | 9/5/1965 _|ST. ANDREW CEMETERY |PRINCESS ANNE, MB. 


24. FUNERAL DIRECTOR ADDRESS 


en LEVGN.R. WILSON PRINCESS ANNE, MD, 


25a. REC'D BY REGISTRAR] 25D. REGISTRAB’S SIGNATURE 


Nelie, dois 
pat EP vi peters Ng 


15M 4-64 


funeral 


cessary, 


:® 


PM3. Page 5 may be 
h the State Department 


Ges, 72 hours after death. 


Item 18. Give Pages 1, 2, and 
cremation, or removal, and In any evel 


in penci 
Examiner’s Office along 


” 


f 


in; 
Page 3 should be used as a burial-transit permit. File pages 1 


iting the word “pend 


This certificate should be executed within 24 hours after death. !f any del: 


INER 
certificate, 


» 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial 


TO DEPUTY MEY 
please execu 


em 20 Film 6509 10/1MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a a 
12543 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17363 
1 1 Tl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 a. STATE b, COUNTY 
b, eave TONY it culalde cer SRS ¢. LENGTH OF STAY IN 1b Ss LITY OR IN (If ovtside corporate limits, write AL and give nearest town) 
Dws = A e s | : 


d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


f 


8. IS RESIDENCE 
DN A FARM? 


ves} nol] 
3. NAME OF 
DeCeagee First Middle Last 4, DATE Month Day Year 
(Type or print) ha a ashineton ze DEATH 9 6 1% 
5. SEX 6. COLOR OR RACE | 7, MARRIED [C] NEVER MARRTED[-] | © DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR || FUNDER 24 HRS. 
last birthday) onths | Days | Hours | Min. 
Male  |Colored | wivowen7] _pworceo} 28/191 ee 
10a. USUAL OCCUPATION (Give kind of work don z a 5 
during most of working life, even If retired) ee INDUSTRY NESS OR ie Eee race ener. ortorslen Couatry) % COUNTRY? nD 
abor Protane Gas Col, Maryland U.S.A 


13, FATHER’S NAME 


Charles W. Gale Sr. 


14. MOTHER'S MAIDEN NAME 


Adeline McCready 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
es W 2 215-01-0098! Dorothy Gale, Princess Anne, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OYSET AWD DEATH 
is IMMEDIATE CAUSE @—_Coronary Occhusion 
f AO DUE TO 
Conditions, if any, which w__Fal]l in water, s Minutes 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(@) |19. beled 
Yes] No} 

20a, EXTERNAL CAUSE WAS Ok, .DESCRIBE HDW. INJURY OCCURRED, (E: Natt of |i in,Part | or Part Jlof Item, 18. " 

PRIMARY [1 or CONTRIBUTING: ell in Water and whole Struggling had Reet P attack. 


CAUSE OF DEATH. 


20c. TIME DF INJURY Month, Dey, Year rue Hal af Ee 
F, Hour Xai, hile Not While factory, street, office bidg., etc. 
2309 9/26/65,, _| Wille, (Not wh River ural Somerset Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3x], Inquiry [_], and in my opinion 
death resulted from: Natural causes f°}, Accident [X], Suicide [_], Homicide [], Undetermined manner [_] 
“gp Lp CHIEF MEDICAL EXAMINER [_} 
SianATuR 7 4554 Mp, ASSISTANT MEDICAL EXAMINER [_] 9/3 iy iia 
EXAMINER'S z) DEPUTY MEDICAL EXAMINER com ; 4 
NAME (Type) é, Bch kK Aw fe Y AN (2. Address (Street, city, town, or county) Crisfie 1d,Md. 


23a. Aye ea 23b. DATE THEREOF (3c, NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


Burial” | 10/2/65 St. Paul Revell 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Bo Reigns TURE 
| William H. James Jr. Princess Anne ,Mdgar OCT 11 1945 i ama 


MEDICAL CERTIFICATION 


20d. INJURY DCCURRED | 206. PLACE DF iNaURY (Home, alt (Clty or town) (County) (State) 


Pe Wai shy Sepa 
: haa 

Sac Y ST riger: mates 
ee oe 


She 
4 Beirne 
2 


See -_ 
¢ Sila: Spee ec eoehy 


aig ser 
ir tt ms) 


ee er oe ed 
ee ry ae 


sare 


2 2 


Ox 
mere funeral 


2, and 3 
Page 5 may be 


th the State Department 
in 72 hours after death. 


in pencil in Item 18. Give Pages 1, 


prior to burial, cremation, or removal, and in any eve 


, writing the word Hea * e : 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


INER: This certificate should be executed within 24 hours after death. If any dela 


certificate, 


@ 


ut 
of Health or its designated agent, 


TO DEPUTY MEI 
Please exec 


pp MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12545 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10905 
1. Lens OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
asmaE Maryland — > county Somerset 
writ BURL mulnivernaarent too) & CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


estover Westover 
R INSTITUTION (if not In hospital, give streat eddress) || d. STREET ADDRESS 


Somerset 
b. CITY OR TOWN (If outside corporete limits, 


MARYLAND 
c. LENGTH OF STAY IN 1b 


@. IS RESIDENCE 
ON A FARM? 


vesC) no 
. NAME OF First Middle Lest @, DATE Month Day Yaar 
ype oF print LAURA we MADDOX | Beata Sept. 1 19 65 


9, AGE (In ears IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ge Irthday) (Months | Days | Hours | Min. 


6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]| © DATE OF BIRTH 
11. BIRTHPLACE (Stete or forelgn country) - 


Negro WIDOWED [X} pvorceo[}|July 29,1878 


UAL OCCUPATION he Ind of workdone | 10b. KiND OF BUSINESS OR 
ite, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Domestic Housework Fairmount, Md, U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph M. Williams Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, i? unkown) | (tyes give war or dates of service) 


(eo) 


16, SOCIAL SECURITY NO. 


218-48-6120 Mrs, Edna G. Leggins, Westover, Nd. 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETOER 
PART |, DEATH Wi . 
CATH MESIAL GUS (a) Cerebral anoxia in, 
J DUE TO ’ 
Conditions, if eny, which (), Cardiac arrest Min. 


gave rise to Immediate 
cause (@), stating the ( DUE TO 


underlying cause last. (c). 

& | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. We es 

= ag 6 ? 
As yes (_} not 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& PRIMARY [) or CONTRIBUTING 1) 

‘J | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, tarm,| 20f. (Clty or town) (County) {State} 

Ss Hour em. whit factory, street, office bl ) 

S vil je, -— Not While 

= m. 19 at work[] et work [| 


21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection [_], Inquiry [3g, and in my opinion 
death resulted from: Natural causes [XJ], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


StanATUR 7 M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Saute DEPUTY MEDICAL EXAMINER [X} 9/3/65 
NAME (Type) €. G, Rawley Address (Street, city, town, or county) C74 sf ield, bite 


23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


23a. AE OUAL ea ON 23b. DATE THEREOF 
1965 | St. Andrews Cemetery Upper Hill, Somerset, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BYR 7 196 25d. AERpTRAR'S SIGNATURE 


Charles H. Ward, Marion Station, Ma. |. SEP 7 1965 g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


TH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


sof )|_12546 CERTIFICATE OF DEATH #50 
= 
25S 1. ase DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ats : Somerset ene a STATE Maryland » coun’ Somerset 
ees By et OR UM (if sheets Sorporats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
SEE pose ect al a 10 days ; Crisfield 
3 fas d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |. STREET ADDRESS a. Cae rapt 
2Sn oq * 4 
=Be// McCready Memorial Hospital Elzie Lane ves] nol 
B yat 3. NAME OF Fit Miggie Last 4. DATE onth ay Year 
DECEASED 4 2 ] yj rA Y OF oft 
(Type or print) 7] ALLA 1. Maddox | DEATH 0/65 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & si a Bipy) 9. AGE ao ih IF UNDER 1 YEAR|IF UNDER 24 HRS. 
¥ 7s lay) Months | Days | Hours | Min. 
Eee Male Negro | wiooweo py —_ ovorceo 7} 1PFO ‘ et 
cs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND oF BUSINESS OR Mina CE ae: & Lt ro ae 12. CITIZEN OF WHAT 
= Pant during most, of working Ilfe, even If retired) ma ee 
B28 f DOE SE rAlood A 
iad 13. FATHER'S NAME i, id Balin dae NAMI 
oo 

Bes Erank UW, Wad. OK 3, LE OSE 
A Sheba 15. WAS DECEASED EVER IND.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. , IT Tia 
Ze oS (Yes, no, or unkown) |(Ifyes give war or dates of service) ie hife, ib my, 
cas b A LS LIM OY 79-5 Sc hd Vi. 
ter) 18. CAUSE OF DEATH 
Ss 5. [Enter only one cause perjne for (a), (b), and (c).) INTERVAL BETWEEN 
Bee PART |. OEATH WAS CAUSED BY: SUED OEE 
38s \ IMMEDIATE CAUSE (a). PH ittye 
Sacks! . AA DUE TO 
OB 3 Conditions, If any, which () 
Ce gave rise to Immediate 
22: cause (a), stating the QUE TO 
2 2 underlying cause last. (0). > 
=o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) |19. ae 
23s oo es 
S28 4 ves C] 80 [1 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
tus OR CONTRIBUTING [7] CAUSE OF D 
s 
2 
= 
in 
2 
<= 


TO HOSPITAL q D cn PHYSICIAN: The law requires that the death certificate be executed within “ hours after death. 
Page 4 may be retained by the hospital or attending physician. 


3 
a 
£ 
3 
© 
ES} 
s 
o- 
sz 
£8 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) County) (State) 
ce Hour a.m. While Not white factory, street, office bidg., etc.) 
£8 p.m, 19 at work(_]_at work (| 
ES 4 21. | certify that (I) (this hospital) attended the deceased from. , to. , 19 ©F ‘that (I) (we) last 
eis saw the deceased alive o 19____, and that dea a mere oy from thé causes and on the date stated above. 
eed 22a. SIGNATURE 5 ar | 22b, DATE SIGNED 
= ATTENDING. MEO. Al 
Sas mo. PHYS. 2_birector CL] Puys. C1] 
235 220, PHYSICIAN'S 22d. ADDRESS 
gee / NAME CP) = Dr. R. E. Roberts Crisfield, Maryland 
=U 
R&s y BURIAL, CREMATION.) 23D, IF GEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) Pl 
ott N OVAL (Specjfy) | 
| il A Ad 
z)) 25a. REC'D af bat : 2b. RE pps: A 3 abl 
VR A15 (4) Vp SEP 3 
15M 4-64 OATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12547 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 


1 


FOR S 
HEALTH DEPT. 


L ea a ig 2. USUAL RESIDENCE (Where deceased lived, 18 Inst i: Residence before admission) 
t Somerset a. STATE b. COUNTY 
Sena a i __ MARYLAND Maryland Somerset 
re 25 Se db. Resa (if stke sie to) limits, c. LENGTH DF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerast town) 
2 3 
ef ¢* Cristie Lifetime ,  Oriefield 
wn 8 . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 61S payed) ni2 
& 5 / tr 
at 2 g x Broadway / Broadway + sc ne 
es C= ads Rpts, First Middle Last 4. Bare Month Day Year 
az 28 {ype or print) GEORGE Cc. NELSON oetk Sept. 19 19 65 
4g P=o4 SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fn years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


Hours | Min, 


& 
mA 
7 
BS 
5 
“ 
£ Male White widoweo ] __pivorceo-]| May 13, 1886 Wn on Slee ee 
3 106, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign a 12. CITIZEN OF WHAT 
a = during most of working life, even If retired) INDUSTRY OUNTRY? 
= eo 
£6 a Waterman ired Crisfield, Md. eSohe 
23 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
Ze = George T. Nelson Laura Gale 
Rie s gee ie NUS S:ARMEDFORCEST T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
— 
S 217=03-1469 | Percy Nelson~-Broadway—-Crisfield, Md 
’ ° 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: Di s Chae oD DEAIe 
5 IMMEDIATE Cause ()________» Diabetes Mellitus 
5s X DUE TO 
s Conditions, If eny, which tb) 
& gave risa to immediate 
3 cousa (a), steting tha DUE TO 


' 


underlying cause last, 


B | PARTI Fak i cen SINIFTOATT CONDILIONG TOTS TEU IN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(0) |19. Pas AUTOPSY 
3 ves] NOC] 
=| 20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of item 18.) ~- 
E | Priitany C) or CONTRIBUTING (3 es 

3 | CAUSE OF DEATH. 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour e.m while Not While tory, street, office bidg., etc. 

= at work] at work 


21.1 centty That | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [x], and In my opinion 


death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL (27k. 22, DATE SIGNED 
lithe CPT crn @o-g nn ASSISTANT MEDICAL EXAMINER [-] Dy ie we 
Kamen DEPUTY MEDICAL EXAMINER [3% 3/65 
NAME (Type) Cc. G. Rawley Address (Street, city, town, or county Grisfield, Md. 
232. BURIAL CREMATION,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BuLWVaN*™ | Sent.23,1965 | Crisfield Cemetery Crisfield, Md. 


24. FUNERAL. beni OR, fYeld, Ma | 25a. REC'D BY 7 1968 25b, REGISTRAR’S SIGNATURE 


adshaw & Sons — Crisfiel | onSEP 27 196 Porrbog Judge 


MINER: This certificate should be executed wi 
e certificate, writing the word “pending” in pen 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial 


TO DEPUTY ME! 
please execut 


PM3. Page 5 may be 


MINER: This certificate should be executed wi 


TO DEPUTY MEDI 


% fe funeral 


24 hours after death. If any delay 


ute : certi 


SSArY, 


and 3 


2, 


“ae 
as & 
ao OS 
Eo ©& 
se 2 
=e =f 
A +S 
ese 
2 6 
oe ¢ 
Be 3 
pe eee 
_ Big 
fs § 
3S aa 
5 3 
3 
=] 

o 


eg the word “ 


ge 4 should be forwarded to the Chief Medica 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: 


writin 


ficate, 


please exec 
director. 


VR AISME 
3500 4-64 


5) 


and Z with the State Department 


Page 3 should be used as 


th. 


and in any event within 72 hours after deal 


, prior to burlal, cremation, or removal, 


of Health or its designated agent, 


\N 


ve MARYLAND STATE DEPARTMENT OF HEALTH 
425% ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 , 
1 PLAGE BF DEATH 2 USUAL RESTOENGE (Whe diene Theta sare tas 
SOMERSET wanna ||" MARYLAND WORCESTE: 
b. CITY OR TOWN (If outside cor] rete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete IIlmits, write RURAL end give nearest town) 
URAL i ey end give nearest town) A 
COMOKE CITY MINUTES RURAL-POCOMOKE CITY 2” es 
we amet OF Na dis OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS &. posed 
U.S. HIGHWAY 13 R.F.D. 2 ves) no{] 
3. eee First Middie Last 4. yg Month Dey Yeer 
(Type or print) VIRGINIA MARIE SHOBE peatH SEPTEMBER 23 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED PR] NEVER MARRIED []| ®& OATE OF BIRTH 5. AGE fin a IF UNDER 1 YEAR |IF UNDER 24 HRS. 
FEMALE | WHITE WIDOWED [-] pivorceo] |MAY 6, 1929 ares eee 


10e. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (Stete or forelgn eis 


10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT — 
COUNTRY? 


-- WEST VIRGINIA U.S.A, 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

CECIL JAMES SIMONS OPAL MARSH 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address ROP LD, 2 

(Yes, no, or unkewn) | (If yes give war or dates of service) ° 
(0) - 234-44-0557| M. BROOKS SHOBE, POCOMOKE CITY, MD. _ 

18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] TATERUAE BET BETWEEN 
eo |. DEATH WAS CAUSED BY: . 
Z IMMEDIATE cause ()__Crushing injury of chest and abdomen econds— 
> Cmte DUE TO 

ep Pale o—_automobile accident 

gave rise to Immediate 7 

couse (e), stating the DUE TO 

underlying cause last. (o). 

& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(0) |19. WAS AUTOPSY 

3 yes [] NO Bg 

= 200. EXTEBNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

Me 

£5 | CAUSE OF DEATH. in automobile accident 

= /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 white Not While ee office bidg., etc.) 

g 9 at work} et work state highwa Pocomoke Somerset Md 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fe], Inquiry [_], _ and In my opinion 
death resulted fggm: Natural causes [_], Accident [3t, Suicide [_], Homlclde [_], Undetermined manner oO 

oe CHIEF MEDICAL EXAMINER [_] 
StaNATORE mip, ASSISTANT MEDICAL some e2-- BATE tame 
DEPUTY MEDICAL EXAMINER 
EXAMINER 2h 
MAME Cyps) Bverett SutterMD Address (Street, city, town, or county) Somerset” 2-69 
23a. BURIAL Crit ad 23b. DATE THEREOF 23c, NAME DF CEMETERY MaxCKENDE DEK 23d. LOCATION (City, town or county) (State) 
pecify 
BURL ee FIRST BAPTIST POCOMOKE CITY, MARYLAND 
- SUNERAL DIRECTOR ADDRESS “Akx BERS ‘a 1865 AG)STRA pee TURE 
1 POCOMOKE CITY, MD4 pare os 7 aw 


oo 


e funeral directar, 


ges 1 and 2 should be filed with 


led ir! 


that the deoth certificote be executed within 24 hours after death: Page 4 
Then please remove corbon pag 


tres 


cate has been signed by the ottending physician and ca 


e 


© 


the registrar priar ta burial, cremotian, ar remavol, ond in any event within 72 hours ofter deoth 


€ 
Fy 
a 
$24 
BSo 
aue © 
aos 
age 
o~ 5 
£28 
° 
sts 
Shah 
bg 
2.25 
pea 
= So 
as< 
iS 
223 
ee 
‘q 
° 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
may be retained 


M 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
548 CERTIFICATE OF DEATH ney. owe we. 10589 


( he FLINERAL DIRECTOR'S SIGNATURE 


yes. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmissian) 
sncoM Somerset marytanp || °° STATE Nid . b.couNY Somerse 
b. CITY OR TOWN iif ouhide corporote fms, write Tc. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If autide corporate limits, write RURAL and give neces! lown) 
‘OFiSTE life y Oriédle 
@. NAME OF HOSPITAL {if nat in hospital, give sivect addres) a STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] Node 
3. NAME OF First Middle , lot 4 DATE Month Doy Year 
icperchiceach) Olive Smith fate ~Oeptember 22, 19 65 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIE 8. DATE OF BIRTH . 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 
Female White wivoweo [] oivorceo [] tober 24 ’ 188 a ae pron hs | Bays Los 


Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


it 1 sing lift if ined! 
Unable ve "work Maryland U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George T. Smith Rebecca Lawson 
We WAS deck GN U.S. aged roe 16. SOCIAL SECURITY NO. |17. INFORMANT ‘i Address 
Ed ass sie bane Oude ; 
ey Mrs, Elsie Sharpless, Oriole, Md, 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).] INT ERVALEE TWEEN! 
PART |. DEATH WAS CAI : . 
PART | DEAT weDiatt abst fo.__Carcinoma of stomach with 
/ eK DUE TO 
Conditions, if any, which o 
gove rise ta immediate 
cause (a), stating the under, ( OVE TO 
lying couse last. t¢ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}}19. MAR AUTOPSY 


FORMED? 
yes] NoCK 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or fawn) (County) (State) 
Hour a. m. While Nat white factary, street, affice bldg., ete.) | 
pom. W fot wark []] ot work ‘ 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased from__. fm26m58.. 19...-., t0....9=22—65 |, 19.___thot | last saw the deceased 
clive on.__9=17=65 )_ = , and that death occurred at_AA__M, from the causes and an the dote stated above. 

a ADORESS (Street, city ar tawn, state) DATE SIGNED 
SIGNATURE ao... beads Vs dang oe 5S 9=23-65.____. : 


WARE tree) Everett SUCheGND) re ot . 


CREMATIO! 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. Le Sa) (City, ee ‘or county) (State) 
BYPYa't"” | 9/25/65 Oriole Oriole, “d, 


a. REC'D BY REGISTRAR fe. REGISTRAR'S SIGNATURE 


Z 4 Brincess Anne, MasSEP 28 1965 Raa arr ae eS 


1 M hed MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os MEDICAL EXAMINER'S CERTIFICATE OF DEATH tos 
HEALTH DEPT. 12590 Lodo 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY a, STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |' c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


writa RURAL and glva naarest town) 
Tisfield Lifetime Crisfield 


d, NAME OF HOSPIT. IR INSTITUTION (If not In hospital, giva street address) |) d, STREET ADDRESS a 1S RESIDENCE 


30 Franklin Lane 30 Franklin Lane ves] no fat 


2. rane oe First Middia Last 4. DATE Month Day Year 


(type or print ANDIE BOCK SOMERS tern September 24 1965 
5. SEX 6. GOLOR OW RACE 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE In pears TFUNDER J YEAR |IFUNDER 24 HRS. 
Female White wipoweD 1X] ——sivorceo[] {Auge 10, 1882 Sees eae 


Da. ble a UE Iva kin lone | 10b. we PRP USeeeS OR 11, BIRTHPLACE (Stete or forelgn country, 


during most of working | avenaie rearress 
i oris Criefield, Maryland 


Grower of Flowers 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Wingate Sterling Mary Dize 
Op AS DECEASED EVER INU.S- AREDFORDES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 2206 Linden Lane, 
No Clement R. Sterling, Jr., Silver Spring, Md. 


Page 5 may be 


State Department 
hours after death. 


, 2, and 3 tS 


ms 


and in any event witi 


12. CITIZEN OF WHA 
Ue TRY? 


I, 


rs Office along with form 


None 12-10-4431 


18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).J Eee BETWEEN 


PART |, DEATH WAS CAUSED BY: 
: AIMMEDIATE cause (@)_COYonary occlusion 
T DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (e), stating the ( DUE TO 
underlying ceuse last. (ce) 


). _ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) | 19. Bee nary 


yes [1] no [} 


in pencil in Item 18. Give Pages 1 


-transit permit. File pages 1 and 2 


2Da, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Pert I of item 18.) 

PRIMARY (} or CONTRIBUTING (1) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) ~(State) 
Hour a.m. 


white Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work eal 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [_], _ and in my opinion 
death resulted from: Natural causes Accident ["], Suicide [_], Homlcide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 9/25/65 
ria DEPUTY MEDICAL EXAMINER Je | 
RANE bo) Cc. G. Rawley, M. D. Address (Street, city, town, or county) Crisfield, Md. 
23a. BURIAL, Ps soy DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Borge Specify) pt 27, 1965 | Mariner's Cemetery Crisfield, Me 


ryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. /REG STRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland lareoEP 28 196 r uy eds 


writing the word “pending” 
arded to the Chief Medical Examine 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, 


Page 4 should be forw 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


of Health or its designated agent, prior to burial, cremation, or removal 


please execute 


director. 


TO DEPUTY ME! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ca 


72 hours after death. 


in 


completely filled in by the funeral 
Son papers. Pages 1 and 2 


i) 


Then please remoke 
|, cremation, or removal, and in any event, with 


signed by the attending physi 


g physician. 
-transit permit. 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


If? 


VR AIS (4) \ 
20M S-63 : 


rT 


MAKTLAND STATE DEPAKIMENT OF HREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 551i CERTIFICATE OF DEATH ? 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Readenes bafore edmission) 
a. COUNTY a. STATE b. COUNTY 
Somer set MARYLAND Maryland Somerset 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarast town) 
writa RURAL and give naarast town) 
Crisfield Lifetime Crisfield 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) gd, STREET ADDRESS ~~ @. IS RESIDENCE 
] ON A FARM? 
P, 0. Box 68 | P. 0. Box 68 ves [] No [% 
P3. NAME OF First “Middle “Lest 4 DATE Month Day ~ s 
DECEASED 
{Type or print) EDWARD THOMAS STERLING DEATH September 9, 19 65 
5. SEX b ~]6. COLOR OR RACE] 7, MARRIED DK) N B, DATE OF BIRTH - 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MARRIED EVER MARRIED [| fast bithaee) | proee ‘ewe | ae 
Male White wipowep[] __ pivorceo [] | May 1, 1899 66 of 


13, FATHER’S NAME 


We. USUAL OCCUPATION bw 
done during most of working | 
(re 


Master Set. 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


“Mi, BIRTHPLACE (County & State, or foraign country) 


Crisfield, Maryland 


14, MOTHER'S MAIDEN NAME 


Mary Allen Lies - : - 


10b. KIND OF BUSINESS OR INDUSTRY 


Ss Arny 


ind of work 
avan if ed) 


etired 
Horatio Sterling 


17, INFORMANT ” Address 


Mre. Georgia lee Sterling, Same as 2. abcd 


~) INTERVAL BETWEEN 
‘ONSET AND DEATH 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yes, i : unkown) WT sad Wi sg 3-24-43 96 


1B. CAUSE OF DEATH [Enter only ona cause par lina for fa), (b), and (¢).} 
a 1. DEATH WAS CAUSED BY: 


7/7 yp MEDIATE CAUSE in Metastatic carcinomatosis  _ es Ss 
/ { “DUE TO 
coment ey WHER »_Primary carcinoma, larynx _ De Vise. | 
gave rise to Immadiata cause 
DUE TO 


{a}, stating the undarlying 
cause lest. : (c) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. ee AUTOPSY 
= ORM 

3S 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ———=—«(Stete) 
2 leur ete, While __ Not Whila factory, street, office bldg., atc. " \ 

= ein 0 at work at work 


21. I certify that (!) (this hospital) attended the deceased from.. sully... Sg PEPE pate Q., ea me that (I) (we) last 
saw the deceased alive on., ent. 9s 65. .. and that death occurred at. fronf 1h@ causes and on the date stated above. 
22b. DATE 


oe nie a a ATTENDING MED. STAFF “s 
VR lar mop. | PHYS. [Sg DirecToR [7] PHYs. [] : Sept. 13,196 


'22c. PHYSICIAN'S 22d, ADDRESS 


Nant (es) Ge G. Rawley, - D. W. Main Street, Crisfield, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘lp NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Rl 


Buriat “""” |sept. 12, 1965 Sumnyridge Cemetery Crisfield, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS le Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Naryland 16 1965 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED TOROST 
(Yes, no, or unkown) (abe om rompgeig ne 


Ane 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


-transit permit. Then 


] DUE TO 
Conditions, If any, which Oo) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
ID DEATH 


"Kise E/2 4. ULE sf Crs heal 


2 #9 CERTIFICATE OF DEATH oO 9l2 

oS 4S 

3 se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

ba od ins =~ a, STATE b. COUNTY y. 

See LSE MARYLAND OM LIKE 

S rae b. oe a its ide cor] erate limits, ¢. LENGTH OF STAY IN Ib || ¢. "Ce OR TOWN ite? outside ey Timits, wrl ive RURAL end give nearest town) 
ae2 ind give neares' 

gs 3 Aa ors \25 

= wen PITAL OR INSTITUTION (if not In hospital, give stréet address) iP ia pe 6. IS RESIDENCE 

Is ark |, Vie ON_A FARM? 

~ =8e X Klomr ves] nol) 

= 285 Firs} y Middie 4. DATE Day ‘Year 

= 3 a 

53 Wi beara 7 /S7 1965 

£ $s - 7. MARRIED [-) NEVER MARRIED 8. DATE fe TRTH 3. (in*years |IFUNDER 1 VEAR|IF UNDER 24 HRS. 
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